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This revision--
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This UPDATEprinting publishes a revision that
is effective 16 September 1988. Because ti
structure of the entire revised lest has been re-
organized, no attempt has been made lo hqh-
Iighlchanges from the eartier regulation dated
15 May 1980.
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Summary. This revision Kmsdidatcs sev-
eral regulations. II prescribes the missions,
functions, and command and statT relation-
ships of the Armed Forces Medical Intclli-
gencc Center, the Armed Services Blood
Program Gfticc, the Department of Defense
Medical Standardization Board, the Asmcd
Forces Epidcmiological Board, the Joint
Army-Air Force Medical Library, tbe
Armed Forces Pest Management Board,
and the Amid Forces Institute of Pathol&
gy. Italso identities the relationship of The
Surgeon General of the Army to these field
operating agencies.

Appllcablllty. This regulation applies to all
medical services and includes those of the
Active Military Services, the National
Guard, and the Reserves.

Impact on New htanrtlng System. This
regulation does not contain information that
affects the Ncw Manning Systcm.

Committee contlmtance approval. The
DA CommiItec hlanagcmcnt Officer con-
curs in the continuance of the Dcprartmcnt
of Defense Medical Standardization Board

that was established by Dcpautmcnt of Dc-
fcnsc Directive (DODD) 5154,18, 18 April
1962, and implemented by AR 1045, 15
July 198Q the Armed Forces Epidcmiologi-
cal Board+ which was established by DODD
5154.6, 8 Octobcr 1953, and implemented
by AR 1046, 15 May 198Q and the Armed
Forces Pest Management Board, which was
established by DODD 5154.12, 17 Novem-
ber 1956, and implemented by AR 10-76,
15 Scptcmbcr 1980.

Supplementation. Supplementation of
this regulation and the establishment of
forms other than DA forms is prohibited
without prior approval from The Surgeon
General, HQDA (DASG-HCD), 5109
Lecsburg Pike, Falls Church, VA
22041-3258.

Interim changes, Intcnm chsrsgcs to this
regulation arc not ofTicialunless they arc au-
thenticated by the Administrative Assistant
to the Sc=xctsry of the Army. Uscm will de-
stroy interim changes on their expiration
&tcs unkss sooner supascdcd or rescinded,

Suggested Improvement. The propo-
nent agency of this regulation is The Sur-
geon General of the Army. Users are
invited to send comments and suggested im-
provements on DA Form 2028 (Rccom-
mcndcd Changes to Publications and Blank
Forms) or related form to HQDA (DASG-
HCD), 5109 Lccsburg Pike, Falls Church,
VA 22041-3258.

Distrlb@on: To be distributed in accxxd-
ancc with DA Form 12-9 A-R requirements
for AR Organization and Functions—Ac-
tive Army: B, C, D, E; ARNG: C and D;
USAR: D.

Air Force F

Marine Cbrpc .
MARCORPS CODES: L5 ph 7W3024
(5) 7~, 007,014,016,045,050, 065,
144 (1)
~py to: 8145~1
Navy:
SNDLPdrtSlad2
SECNAV/OPNAVD-tives flmtrul (60 mpies)

Stcclwd :
Naval PubllCdtiona and Form Directorate
5801 Tator Avwue
Philadelphia, PA 19120-5099 (500 mpies)

“Thisregulation supersedes AR lW, 15 May 1980, AR 1045/OPNAVINST 6700,1/AFR 1674/MCCl 5420 la, 15 Fabuaty 19t36, AR 1046, 15 May 1980, AR 10-68,
15 July 1880; and AR 1CL76, 2 Oecernbw 1985,
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Chapter 1
General

1-1, Purpose
This regulation—

o. Establishes the relationship of The
Surgeon General (TSG) to the following
pint field operating ●gencies (FOAS):

(1) Armed Forces Medical Intelligence
Center (AFMIC).

(2) Armed S&vicc.$ Blood Program Of-
k (ASBPG).

(3) Department of Defense Mcdicsl
Standardization Board (DMSB).

(4) Armed Form Epidcaniological Board
(AFEB).

(5) Join! Army-Air Force Mcdicaf Libra-
ry (AAFJML).

(6) Armed Forces Pest Management
Board (AFPMB).

(7) Armed For= Institute of PathoIogy
(AFIP).

b. Outlines the missions, functions, and
rclstionshipa of these FOAs

1-2. References
Required and related publications arc listed
in Appendix A.

1-3. Explanation of abbreviations ●nd
terms
Abbreviations and terms used in this rcgtda.
tion are defied in the glossary.

1-4. Pollcy
‘EiG, as ● member of the Army Sti, @a&
lishes policy in certaio functional ●reas
based on recommendations from the 05cs
of The Surgeon General (OT3G) FOA

Chapter 2
Armed Forces Medical Intelligence
Center

2-1. Mlsslon
The AFmc will—

a Act as the sole sour= of mcdbd intcl-
ligen~ for the Departmcot of Defense
(DOD) ●nd other Federal agencies ●s
required.

b. For the aforemeartioncd agenci~
(1) Produce foreign medical scientific

and technical intelligent (S&TX).
(2) Produc4 gerwral medical intelligent

(GM1) studies and reports.
(3) Produce foreign biological warfare

(BW) studies and reports.
(4) Administer all mpccta of the Foreign

Medical Materiel Exploitation Program
(5) Provide “quick response” foreign

medical intelligent support

2-2. FunctlonS
a The functions of the A3WIC are to-
(1) Develop and maintain DOD data ha.

- on foreign GMI and medical S&T2 and
a DOD data base on foreign BW S&TI, in
aardance with DODD 77S0.5.

(2) Produce finished intelligence in re-
sponse to Defense Intelligence Agency vali-
dated consumer requirements.

(3) Produce the ‘OAFMIC ~’eckly Wire,”
a timely analysis of cumcnt foreign medical
and BW dam.

(4) Provide briefings as required.
(5) Administer the acquisition, exploi[a-

fion, ●nd disposition of foreign medical
materiel.

b, The Director, AFMICj will—
(1) Provide the hsterde~mentat Advi-

sory Panel with—
(a) An annual program review and ●

scmianrrsaal program proccas review.
O) copies of inspection reports rendered

by the Dcptimenl of the Army Inspector
Gcarcral, Department of the Army Deputy
chief of StxlT for Intelligerrm (DCSINT), or
Department of the Army Surgeon General
(DASG).

(2) Maintain ● host/tenasrt service sup-
port agreement between the Director,
AFMIC, and the Commander, U.S. ArmY

Garrison, Fofi Dctnck, MD, for base oper-
ations support.

2+. Relatlonshlp8
u The AFMIC is ● jokst agency of the

DOD, subject to the ●uthority, direction,
and control of tbe Secretary of Defense.
Management authority is delegated to tbc
kCtUy of tbC Army ~~ who as E2c@-
tivc Agen~ cxcrcisca this ●uthority through
thC DCSINT and TSG.

A The SA will program, budg~ and tl-
nancc all wsta of opcratiors, to include man-
power control and utilization, personnel,
security, spa-, supplies and other related
●dministrative provisions and services. The
SA may redelegate this ●uthority in connec-
tion with these rcsponsl%ilitics within the
command structure of the DA. Military pay
and ●llowances and permanent change of
statioo (KS) -ta arc provided by the rc-
spcctivc military dcpanmcnts

c Operational management and structure
of thC AFMIC MC detailed within and gov-
cmod by DOD 6420. l-R.

Chapter 3
Armed Sewlcett Blood Program
OffIce

3-1. Mlaalon
Tbe ASBPO will mordinatc tbe blood prm
grams of the military depatiments and uni-
fied commands.

2-2. Functions
T%e functions of the ASBPO are to-

ss Monitor the implementation of Armed
services Blcod Program policies established
by the Assistant Secretary of Defense
(Health Affairs) (ASD(HA)).

b. Maintain and issue plans to smordinate
the cdlcction, pr~ing, distribution, and
management of blood and blood compo-
nents of the military departments and uni-
tid commands.

c. Coordinate plsns, policies, ●nd proce-
dures with [he military departments and
unified commands.

d. Coordinate plans and actions that
have military o~rational impact svith the
Office of the Joint Chiefs of StaK

c. Prcscnbe information rcquircmcnts as
needed to ensure an cffcctivc blood
program.

\ Advise the Dcfcnsc Logistics Agency
(DLA) on—

(1) Procurement of blood products.
(2) Mobilization and industrial mobiliza-

tion needs for natural and synthetic plasma
expandcra.

g. Develop, rccomrnend, and monitor o
ordinatcd policies to-

(1) collect, procure, process, stor~ issue,
and manage whole blood products.

(2) Determine acceptability, issue, and
use of blood products and synthetic or other
nonhuman plasma vohsmc expanders.

k Request emergency and mobilization
military needs for tvholc blood products
from the military dcpafimcnts and unified
commands; determine total DOD
rcquiremerrts.

L Approve publications on blood banking
that will be used as minimum standards by
the military departments.

j Coordinate with the DMSB on essen-
tial characteristics of blood bank cquipmcrst
and rcagenta.

k Act on overseas requests from heater
commanders for whole blood products and
on continental United States (CONUS) rc-
Qucats that extxcd the rcsourus of the milit-
ary depaatznenta.

~ When ●uthorized by ASD(HA), re-
quest that DLA uac standby contracts to
procure blood products from civilian
sources. ~is will occur when militag de-
~ment needs exceed intcmal blcod collec-
tions and procusing.

M. Coordinate resarch and dcvclopmcot
~&D) needs of the Armed services Blood
Program. Submit these needs through the
ASD(HA) to the Director of Defense Rc-
acarch and Engineering (DDRE).

n Coordinate technical aspects of blood
research programs when rqucsted by the
DDSUL

3-3. Relatlonshlp$
a The ASBPO is a joint DOD FOA sub-

ject to the authority, direction, and mntrol
of the Sccrctary of Dcfcnsc, under opera-
tional control of the Joint Chiefs of Stti.
Management authority is dclcgatcd to the
SA who, as Exccutivc Agent, cxcrciscs [his
authority through TSG. StatT supervision is
provided by the Director, Health CarC Op
erations, OTSG.

h. The Director, ASBPO, is sclcctd by
agrccmcnt among TSGs of the Army, Navy,
mid Air Force and appointed by the
ASD(HA). Officers of Ihc ASBPO will be
dcsigrratcd as deputy dircc[orx

c The ASD(HA) provides po!icy guid-
ance for the Armed Scrviccs Blood
Program.
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d. T]r SA. in SupporI of the Armed
Skmices Blood Support Program, will—

(1) Provide administrative support for
the internal ●dministration and operation of
the ASBPO.

(2) Program, budget, ●nd finance all
ASBPO operating costs. This does not in-
chsdc [he pay, ●llowances, and PCS travel of
mili~ members and assigned staff. T?reac
funds ●rc provided by the respective mili-
tary depart&nts.

(3) Upon mobilization, fund for blood
product procurement from avilian sources,
including the cost of transportation to the
Armed Services Whole Blood Processing
Laboratory. llsis procurement maybe made
when military needs exceed SUpplY.

c The Director, ASBPO, will communi-
ute directly with Govcmmcnt and civilian
●gencies on matters involving blood and re-
tated items.

Chapter 4
Department of Defense Medical
Standardization Board

4-1.Genersl

a Eatablishmcnt: %c the committcc mt-
tinuancc approval on the Iitk page.

b. The purpose of tbe DMSB is to-
(1) Improve the medicrd readiness pos-

ture of tbe military acrvices

(2) Support more efficicot health care,
cutscrve resources, and improve operational
flexibility, intcropcrability, and the readi-
ncaa posture.

(3) Jointly coordinate the clinid, tcchni-
cat, and logistical aspects ofmcdical mateci-
CJ and standardize medical materiel for use
by afl military services both for war reserve
and pacdime operating stock.

(4) Achieve maximum standardization of
DOD Deployable Medical Systems
(DEPMEDS) within the military acrvicea
consistent with each Service’s mission(s)
and with exwptions made for ship and air-
craft-nfigured systems.

(5) Promote and stimulate the coordirsa-
tion, cxchangq and critical evaluation of in-
formation to ●chieve objectiwa.

(6) Provide a forum to discuss and re-
solve difference.

(7) Maxinsiu use of standardize scrvim
md DOD materiel from various commcdity
managers, where practiabk in suppwt of
DEPMEDS.

c. Composition, dirtctioo and control,
and adminiatrativt sup-

(1) Membership. The DMW will consist
of at least one medical department officzr at
or equivalent to the Army rank of brigadier
gcrtcraf or above from cacb of the military
services. Tire chairpmon will be selected by
TSGS and the Chief of StaS, Hcadquarlem,
U.S. Marine Corps. Tlsc chairperson posi-
tion wifl rotate cvcv 2 ycam among the mil-
it=_y acn’iocs without regard 10 seniority.

(2) Obscrwrs. The ASD(HA) and the
Director of DLA will each designate ● rep.
rcscntativc (o take part in ●ll DMSB mccl -
ings as an observer. The chairperson may
invite others to attend meetings as ●ppropri-
atc to the subjccls to be discussed.

(3) sum.
(d The DMSB staff u’ill operate on ●

full-time basis and be composed of one
Medical Corps officer, #t or equivalent to
Army colonel; one Dental Cosp officer, at
or equivalent to Army colonel; ●nd such
other mili[ary and civilian personnel as
required to support ●nd ●ccomplish its mis-
sion. Military personnel will be provided the
meditaI services on ● mutually ●greed basis.

0) The DMSB will designate the colonel
or quivalcnt Medial tlwps oficcr as the
StaU Director. The Dental Corps otlkxr will
act as deputy to the Staff Director in di-
recting staff ctTorts and assume responsibili-
ties of the Staff Director when rquircd. The
SUM Director position and Deputy Staff Di-
rector position will rotate ●mong the
SCMCCSevery 4 years.

(c) The StStT Director ss~II—
1. Conduct the clinical and administra-

tive affairs of the DMSB.
2. Provide the administrative supprt to

all coordinating groups.
(d) For purposcx of ●dministration, all

personnel, while assigned to [he sta!T, will
report to tbc StafT Director through the staff
organization.

(c) Tbc DMSB staff wilJ perfomr the pre-
Scribed functions and develop and maintain
DMSB stalT instructions that outline spcdc
responsibilities ●nd operating proccdur~.
This should ensure the capability to sup~ti
tbc DMSB mission. llrcac sd instructions
must be coordinated with each military xcr-
via and approved by the ASD(HA).

(4) The DMSB will establish joint mili-
bry Krviccs coordinating group as nsxXs-
sary, to accomplish its mission. These
groups will include the Joitrl Services

DcpIoyablc Medical Systems Coordinating
Group (JSDMSCG), Joint se- McdicaJ
Logistics Coordinating Group (JSMLCG),
Joint SCrviccs Dental Materiel Coordinating
Group (JSDMCG), Joint Scrnccs Clinical
Review Group (JSCRG), Joint Services
Nursing Advisory Group (JSNAG), ●nd
Joint Services Pharmaceutical Advisory
Group (JSPAG). The cmrdinating groups
will function in accordanrx with directions
issued by the DSMB. All coordinating
groups will report to the DMSB through
the Staff Diiector.

(5) Meetings of tbc DMSB wilJ be con-
ductd at the d] of tbc chairperson, but xso
Jcss frequently than q~crly. Each military
sctvice wiU bavc one vote on all pertinent
matters. Minutea of each meeting will be
furnished to TSGS, the Commandant of the
Marine Corps, and all obscrvcm

(6) Tbe DMSB wilf–
(o) Direct the development of

DEPMEDS standardization to the maxi-
mum extent consistent with the distinct rnk-
sions of the mi Iitary SCMCCS.

(b) Frovidc clinical adi icc on the ●lloca.
lion and priori[ics of critical medical mate.

nel assets.

(c) Direct dcvclopmen! and modifications
of computer models for joinl military scr-
vicc mcdicd rcquircmcms and capabilities.

(d) Direct ~hc standardiAon of medical
materiel by the military services for war rc-
scrvc malcriel and pcacctlmc operating
stinks.

{c) Develop lists of suitable suhstitulcs of
interchangeable items of medical materiel,

(/) Ensure item entry of afl newly stars.
dardizcd medical materiel items into the
DOD supply system.

(g) Ensure the rctcnlion or dclc~ion of
standardized medical items in the DOD
supply system,

(h) Determine items for mhich sources of
SUpply Mullbe limited to selected producers
that meet military SCS+CCclinical needs and
designate the a~ptablc sources of supply.

(i) *rate a single poinl of conSact for,
and maintain liaison bctwccn, DLA and
other Government agcncics”in al] clinical
and technical matters invohing medical
materiel.

(j) Provide advice to DLA to ~sist it in
carrying out the technical medical matcncl
functions assigned to it.

(k) Evaluate and approve or disapprove
requests for waivers and deviations from es-
wntial characteristics. No item of medical
matcncl [bat deviates from its established
essential characteristics may be procured
*itbout prior approvaJ of the DMSB. This
restriction does not apply to items stocked
by the DLA’s Medical Stcxksgc Program.

(0 Provide ● forum for tbc timely ex-
change of information svitb the military
medical community for R&D projects of
medical materiel in[crcst. Thus, essential
cbaractcristica for tbc resultant items mr be
developed and integrated into the medical
supply system without delay.

(m) Monitor completely all actions of the
Directorate of Medical hfatcnel, Defense
Personnel Support Center (DPSC), DLA,
on Type I complaints, and revimv Type 11
●nd Type 111 complaints (as dcfirrcd by
DLA Rcg 41S5.28) on the basis of infomna-
tion copies un)css additional features arc
required.

(n) Provide all standardized recommen-
dations on DEPMEDS to ‘13Gs of the mili-
tary departments and the Commandant of
the Marine Corps for military service
approval.

(o) Consider all reurmmcndations on the
clinical and technical aspects of medical
materiel under authority delegated by TSGS
of the military departments for approval.

(P) Bc the preparing actitity for medical
standardization documents and all other
mcdicdy rcIated items. The DPSC will act
as agent for the DMSB in prcpasing stand-
ardization documents.

(q) Ensure that specifications covering
medical materiel conform with essential
charactcristica. .
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(r) Forward military service-approved,
standardized, DEPM EDS to the ASD(HA)
for spproval.

(s) Submit to the DOD Health Council,
for resolution, any issue that the military
services cannot SF on.

(t) Ensure that only shelten spproved by
the Joint Committee on Tactical Shelters
(DOD Instruction 45U3,37) will be included
in, or used with, tny deployable medical
system (DMS).

(ss) Direct, review, and approve all ac.
tlom taken by the DMSB stsK

(v) Perform addltlortal duties md reapm
tibilitiea as assignedby the ASD(XA).

(7) Heads of the military aervicct, or
their designees, will-

(o) Acquire only those deployable medb
oat systems submitted by the DMSB wtd ap.
proved by the ASD(HA).

(b) Make maxlmttm use of the standard.
bed DOD rnste&d mwllsble from vsrlous
commodity managers,

W Ensure that any DMS raqulred to be
operational during the period before eedlft
cut be etTected will be pre.prssltjoned M or
star the point of Mended W,

(d) Provide pay, allowsnce, @nd PCS
trwel for military personnel aaalgrtd to the
DMSB staK

(1) The SA, Or dadgn~ will-
(oJ Provide admlrtittrative support for

the internal mfmksiatretion ●nd operation of
the DMSB, irtcluding-

/. Civilian pemortne! requirements.
2. Civilisrt personnel wzd $ecurlty

sdminist ration.
3 htspectiorm
4. space.
S Fsciliti-.
d Stsppliee.
7, Other administrative provisions and

SeMcea(
(b) Program, budget, and finance all

costs of operations of the DMSB and its
statf to include civilian pay and atlowancea.
Pay, allowwrceat and PC$ travel coats for
militwy members are provided by the re-
spective mili~ry depafimenta.

(c) Use Federal, Defense, and Depart-
ment of the Army (DA) regulations and
procedures to provide support to the
DMSB.

4-2. DMSB Staff
a. Mission. The DMSB staff, working

with each military sewice, providea effective
management of the clinical and ttihnical U-
pectt of medical materiel ●nd the
DEPMEDS. The staff will, through coope-
rative eUorts with the Federal Government
and industrial organiutions conumed with
medical matene~ control costs and maintain
the quality of products furnished to the mil-
itary scMcea.

b. Functions. The DMSB stdf will—
(1) Provide joint plans, coordination, and

guidance for DEPMEDS in executing direc.
tions received from the DMSB.

(2) In conjunction with the joint acrvicea
coordinating groups, develop and execute

plans of ●ction to accomplish milestones es.
tablished by the DMSB by working with the
medical and nonmcdical organizations and
●gencies.

(3) Act ●s liaison through direct commu.
nication with the Academy of Health Sci.
ences, U.S. Army, and joint services
coordinating groups to develop the data
baae ●nd health csre modeling for
DEPMEDS.

(4) Act for the DMSB as the DEPMEDS
data tile manager.

(5) Act as a fsxal point for johrt military
aewk consideration of reviews or changes
to furtctiorml modules of the DEPMEDS.
Ensure that recommended changes sre ram
viewed, as appropriate, for clinlcxl, bgisti.
cd, and other milky oonsideratlons.
Ensure that a eortaarwue racemmendation is
prepared in coordlrmtlon with tbe joint
eewlcm Coordlnatirrg groups for rmdew mtd
approval in aaordurce with ASD(HA) pd.
Icy. The Std Director moy call joint meet.
ings of the coordinating groups, as
neceaae~, for thispurpose.

(6) 1ssooqjtznction with the joint militsry
services coordinating groups, prepare mnd
maintain the contolidtted DEPMEDS
Stmsdnrdizat{ort Status Mstdx Chart and
@pplicable detailed justification data.

(7) Maintain the mstrix of DOD field
medical fscilhiee and a compsrisors of their
uociated materiel and cow
(8)Manage the clinical and tachnkal as.

pectt of all claaau of medicd materiel as
they rebte to the Introduction into, retest.
tion within, mtd deletion from the DOD
supply system,

(9) Prepare aaaential characteristics for
each Item of medical mcteriel to be start.
dardized in the DOD wpply tystem; for.
wsrd this Information to the DPSC,
Dir@torate of Medical Materiel (DPSC/R),
the agent for the DMSB that prepares
standardization documents. Ensure the ea.
sential characteristics accurately describe
the item required by the military services.

(IO) Ensure tbst essential characteristics
of standard medical items comply with ap
plicable Federd regulations and standards,
unless specifically exempted because of mili-
tary requirements. Ensure that applicable
international standardization agreements
are htcorporated into the eaaential charac-
teristic. The essentialcharacteristics will be
identified as pe-ining to the applicable in-
ternational standardization agreement.

(11) Review specifications and purchase
descriptions and drawings prepared by
DPSC/R to ensure conformance with estab
Iished essential characteristics.

(12) Render clinical ●nd technicsd judge-
ment to approve or deny requests from
DPSC/R for waivers and deviations of ea.
aential characteristics.

(13) Ensure that stat7 actions are proper-
ly coordinated with the military medical
services and, when appropriate, DPSC/R
●nd documented in such a way that a clear
history can be readily constructed.

(14) Keep informed on the latest dcvel-
opmen!s and technology relative to medical

materiel through review of milita~ medical
materiel R&D, literature, ●ttendance at ap.
propnatc meetings and conferences, ●nd vis.
its to other Government ●gencies and
production facilities of industry.

(15) Identify, evaluate, ●nd recommend
replacement items for items being deleted.

(16) Identify, evaluate, and recommend
substitute items for standard items.

(17) Develop and maintain lists of suit.
able subetitrste or interchangeable items of
medical materiel for mobilization purpoaa.

(Is) Develop and maintain lists of sigrtiit.
cant mobilimtion medical materiel items
(D~y, and w fonh).

(19) Detenrz{ne items for which sources
of supply will be limited to selectedproduc.
em to meet mllita~ senflce clinical and 10.
@ic$ supprt requirements and designate
the uceptable sources of supply.

(20) Evaluate and adjudicate all DPSC/
R actions Pe*lrtlng toType I complaints.
Further liaison with the Food and Drug
Admirtlstretion, the manufacturer, and oth.
er medicds encies Is authorizml to broaden

!awareness o possible medical h~ds,
(21) Evaluate medical materiel corn.

plaints msbmitted by military department
field activities. Revise eaaerttial characteris-
tic on Usebasis of the complalnt analysis to
reduce or eliminate recumence of the cause
of the oornplahrt. Review Type 11 and Type
111 complaints on the basis of the informs.
tion copies unleu additional facts are
required.

(22) Render clinical sdvice on the alloce.
tbn Md prioritia of Cdtica] medical mate.
nel assets.

(23) Pedorm s continuing review of the
standard items to identify the candidata for
deletion and furnish ratiormle for propd
actions.

(24) Exchange timely information with
the militq’ medical R&D community for
projects of medical materiel interests.

(25) Gordinate development and modifi-
cation of computer models for joint milita~
service medical requirements and
capabilities.

(26) Prepare all recommendations on the
clinical and technical aspects of medical
materiel for approvaf by DMSB as dclcgat.
cd by TSGa.

(27) conduct special studies and project-s
relevant to medical materiel as rquired.

(28) Refer to the chairperson of the
DMSB any matter that cannot be propdy
resolved.

4-3. Johst SeWlces Deployable
Medlc81 Systems Coordinating Group

a. Mission. The JSDMSCG provides a
mechanism to achieve maximum common-
ality of medical and nonmcdical materiel in
a field environment t~

(1) Improve o~rational readiness.
(2) Reduce duplication.
(3) Conserve resources.
(4) Improve operational flexibility.
(5) Provide health care more efficiently.
(6) Reduce logistics complexity.
b. Organization and management.
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(1) A4crnbcrship. The JSDMSCO mcm.
tserahip will consist of the project manager/
system coordinator of DEPMEDS for each
military serwice, Tbs St# Director of the
DMSB and a deaipatad representative of
the ASD(HA) and DLA will take part as
observers. Tlse ctsairperwa may invite other
persons to ●ttend soeetin~ if the subjects to
be discussed are of interest to the
individuals.

(2) Chair. The Aaaistaat Staff Director,
DEPMEDS/Project Coodiitor, will serwe
as chairperson

(3) Meetings The JSDMSCG mcctinp
will be conducted ●t the catt of the chairper-
son ●t least quarterty. Each military scrvia
witl have one vote assatl pertinent mattcra

(4) Arfministratiw srsppor$The StatT Di-
rector of DMSB will provide ●dministrative
support to the JSDMSCKL This includes
preparation of minutes of meetings ●nd
their distribution to members.

c. Frsncliorm The primaryfunctions of
the JSDMSCG is to facilitate joint servia
commonality and maximum standardization
of DEPMEDS. The JSDMSCG will--

(1) Identify and promote new initiatives
to keep abreast of changing technology and
mititary rcquiremen~.

(2) Coordinate the selection of att medi-
cal materiel and nonmedml materiel in-
cluding shelters, utility systems,
communication network% laundries, food
preparation and semice, and vehicles that
are used to operate DEPMEDS. Gnty rigid-
wall shelters approved by sk Joint Ccmssrsit-
tcc on Tacticsl Shelters @ be selcctsd as
components of DEPMED~

(3) Refer to the chairperson of the
DMSB any matter that cannot be promptty
resolved.

(4) Present minutes of each JSDMSCG
mating to the DMSB for approval foUow-
ing review ●nd comment by the StaK
Director,

4-4. Joint SewIces Medical Loglstico
Coordlnatksg Group

sa Mission The JSMLCG provides a fm
runs to establish johrt military service con-
sensus and unikd positions on the Iogistica
aspects of medical materiel.

b. Organization and managemen~
(1) Membership. The JSMLCG member-

ship will consist of maiicd Iogistica chiefs
of the military services; the Director of
Medic.at Materiel, DSPC; and the StatT Di-
rector of the DMSB. A designated rcpre-
aentative of the ASD(HA) witl take part as
●n observer. Each medical logistics chief
wit] be responsible foe presenting the posi-
tion of his or her mititary service on each
subject to be considered. The chairperson
may invite other persons to attend meetings
if the subjects to be discussedare of intereat
to the indivi@at&

(2) Chair. The chairperson will bs dect-
ed by the memhm. This position will be r-
tated every 2 yearn

(3) Meetingx The JSML~ will meet at
the call of the chairperson ●t teaat quarterly.

(4) ~dminismafiw support. The StaH Di-
rector of DMSB will provide admirrislrative
support to JSMKG, including preparation
of minutes of meetings and their distribu.
tion to membc-

c Funcfha The primary reaponsibllity
of the JSMLCC3 is the development of a
pint mili~ aemice @nsensus on logistics
upecrs of medical msteriel. The JSMLCG
wilt-

(1) Ensure that complete logistical analy-
sis has been ●ccomplished for all medical
materiel identified for use in DEPMEDS

(2) Monitor the actions of the DMSB
stalt in standardizing materiel for war re-
serve materiel ●nd peacetime operating
stocks.

(3) Refer to the chairperson of the
DMSB any matter being considered that
musot & promptly resolved.

(4) Present the minut~ of each JSMLCG
mating to the DMSB for approval foUow.
ing review ●nd comment by the Staff
Director.

4-6. Joint Servtces Dental Matertel
Coordhtatlng Group

a Mission The JSDMCG serves as a f-
rum to manage dental materiel used by the
military services It coordinates the identi6-
cation of professional requirements with the
necasary logistical support.

b. organisation and managcmenL
(1) Membership. The JSDMCG member-

ship will consist of the DMSB Deputy StalT
Director and a senior Dcntat Corps repre-
sentative from each military service. The
S@ Director of the DMSB and ● designat-
ed representative of the ND(HA) will take
part as observers. Thc DMSB Deputy SratT
Director will serve as chairperson. The
Dental Corps members will be ●ppointed
end ●uthorid by lX3s to represent their
branch in matters of dental materiel issvolv-
ing clinical requirements. The chairpemon
may invite other persons to attend meetings
if the subjats to be discussed are of inter-
eael to the individual.

(2) Meerings The JSDMCG will meet at
the calt of the chairperson ●t last quarterly.

(3) Administration, Tbe Staff Director,
DMSB, will provide administrative support
to the JSDMCG.

c Functions The JSDMCG wilt—
(1) Recommend to the DMSB all items

of dental materiel to he introduced into, re-
tained its, and deletat from the DOD supply
system.

(2) Recommend substitution relation-
SNIPS for dental materiel to provide maxi-
mum Capability and flexibility.

(3) Coordinate the evaluation of dental
materiel by the military services to incmse
efficiency and prevent duplication of effort.

(4) Recommend special military require-
ments involving restricted procurement to
the DSMB.

(5) Advise the DMSB on—
(a) Development of essential characteris-

tics that provide the level of performance
required by the military services.

(b) Acceptability of waivers ●nd devia.
tions from this level.

(6) Refer to the chairperson of the
DMSB mattem being considered that can-
not be prompdy resolved.

(7) Present the minutes of each _
JSDMCG meeting to the DMSB for ap
proval following review and comment by
the Sti Director.

4-S. Jo!nt SewIces Cllnlcal Review
Group

a Afissiom The JSCRG serves as a forum
to establish joint military medical services
consensus on clinical aspects of health care
delivery in the DEPMEDS.

b. Organisation and management.
(1) Membership. The JSCRG member-

ship witt consist of the Staff Director of the
DMSB and a senior medical olficer nf each
miti~ service. A designated representative
of the ASD(HA) will take part as an ob-
server. The StatT Director will serve as
chairperson. Each service member will be
responsible for presenting the position of his
or her military serviw on each subject to be
considered. The chairperson may invite oth-
er pctsons to attend meetings if the subjects
to be discussed ●re of interest to the
individuals.

(2) Meetings. The JSCRG will meet at
the call of the chairperson at least quarterly.

(3) Administrative support The Stalf Di-
rector of the DMSB will provide adminis-
trative support to JSCRG, including
preparation of minutes of meetings and
their distribution.

c Functioru The JSCRG will—
(1) Recommend to the DMSB ●ll items -o-

f medical materiel of the DEPMEDS to be
introduced into, retained in, and deleted
from the DOD supply system.

(2) Advise the DMSB on means :0
achieve maximum commonality of medical
materiel in DEPMEDS.

(3) Recommend to the JSDMSCG clini-
cal requirements to be incorporated into the
DEPMEDS.

(4) Recommend to the DMSB the appro-
priate Dday significant rquiremcnts.

(5) Review the DEPMEDS clinical data
base to ensure compatibility with field oper-
●tion of the systems for each of the military
services.

(6) Refer to the chairperson of the
DMSB any matter that cannot be promptly
resolved.

(7) Present the minutes of each JSCRG
meeting to the DMSB for approval follow-
ing review and comment by the Staff
Director.

4-7, Joint Servlcea Nuralng Advisory
Group

a Mission, The JSNAG serves ●s a fo-
rum to catablish joint military service con-
sensus and unified positions on the nursing
aspects of the DEPMEDS.

b. Organization and management.
(1) Membership. The JSNAG member-

ship will consist of a senior Nume Corps of. .-
fkr from atch of the milita~ sewices and
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the DMSB. A designated representative of
the ASD(HA) will be an observer. Each
member will be responsible for presenting
the position of his or her military scrvk on
each subject to bc considered. The chairper-
son may invite olher persons to ●ttend
meetings if the subjatt to be discussed are
of interest to the individual.

(2) Chair. The chairperson wilt bc sclcct-
cd by the members. This position will rotate
every 2 ycam.

(3) Meetings. The JSNAG will meet ●t
the cd of the chairperson ●t least quarterly.
‘Tlsc Staff Director of DMSB will provide
sdministrrstive support to the J! SNAG, iss-
cluding preparation of minutes of meetings
●nd their distribution to members.

c Functions The JSNAG wiU—
(1) Advise the DMSB on means to

achieve maximum commonality on nursing
elerncnta of the DEPMEDS.

(2) Review the DEPMEDS clinical data
base to ensure compatibility of field nursing
systems of each military service.

(3) Rccomrnend to the DMSB, in coordi-
nation with the JSCRG, nursing rquire-
mcnts to be incorporated into the DMSB.

(4) Refer to the chairperson of the
DMSB any matter that cannot be properly
resolved.

(5) Present the minutes of each JSNAG
meeting to the DMSB for approval follow-
ing review and comment by the Staff
Director.

4+. Joint Semlces Pharmaceutical
Advisory Group

a Mixrion The JSPAG serves as a forum
to establish joint military service consensus
and unified positions on professional or
technical issues concerning the economic
procurement, retention, and deletion of
pharmaceuticals in the DOD supply systcm.

b. Organization and management.

(1) Membership. The JSPAG member-
ship will consist of the DMSB Assistant
Staff Director for War Rcscrvc Material
(WRM) and Pharmaceuticals, a representa-
tive from each of the military scrviccs,
DPSC, and the Food and Drug Administra-
tion. A designated representative of the
ASD(HA) will bc sss observer. Each mcns-
ber will be responsible for presenting the P
sition of his or Iscr military service or
Federal agency on each subject to be consid-
ered. The chair-p-son may invite other pcr-
aons to attend meetings if the subjects to be
discussed are of interest to the individuals.

(2) Chair. The DMSB Assistant Staff Di-
rector for WRM and Pharmaceuticals witt
serve x chairperson of the JSPAG.

(3) Meeting& The JSPAG will meet st
the call of the chairperson at least quarterly.
The StaiT Director, DMSB, will provide ad-
ministrative SUpport to the JSPAG, includ-
ing preparation of minutes of meetings and
their distribution to members.

c. Functions The JSPAG will—
(1) Recommend policies that will ensure

the most economical method of procure-
ment, relcntion, and deletion of

ptrarmacmsticals being rquircd [or mobili-
zation (’D-day Significant). The Dday Sig.
nithnt List of 6505 items is compsed of
those pharmaceuticals required for mobili-
zation. The Dday list is intended to be the
baais from which drugs are aclectcd for field
sets, kits outfits, authorized medical allow-
ance tiStS, and tabl= Of SllOwUSCC.

(2) Establish and monitor tirrsefrrunes for
the completion of projects that will enhance
the economic procurement and retention of
pharmaceuticals.

(3) Review ●nd recommend changes to
the tist of pharmacmsticats identified for use
in the DEPMEDS or as being D-day
Sigrrirhnt.

(4) Provide joint military coordination
with militsq rcwsrch agencies concerning
pharmaceuticals developed for medical
rcmlirsess.

(5) Seek consultation from within the
military or outside civilian son on tech-
nical problems related to the aonomic r+
tcntion and storage of WRM
pharmacmsticals (that is, the expansion of
shelf Iifc and the usc of ncw packaging or
delivery systems).

(6) Provide a forum for the discussion of
other technical problems referred to the
JSPAG from the Pharmaceuticals ●nd
Pharmaceutical SuppliS Branch.

(7) Refer to the chairperson of the
DMSB any matter that cmnot be properly
resolved.

(8) Present the minutes of each JSPAG
meeting to the DMSB Director for approval
following review and canrnent by the StaIY
Dimtor.

Chapter 5
::tn:; Forces Epldemlologlcal

5-1. Establishment
see the committee continuance approval on
the title page.

S2. AFEB purpose
The purpose of the AFEB is to acme as ●

continuing, scientific advisory body to the
ASD(HA) and TSGs of the military depart-
ments by providing timely, scientific, and
professional ●dvice on operational pro-
grams, policy development, ●nd research
needs for the prevention of disease and injw
ry and promotion of better health.

H. Composltlon and dlrectlon and
cmtrol

u Membership. The AFEB u composed
of approximately 15 members selected on
[he basis of their nationally recognized wm-
pctcncc in fields allied to the functions of
the Board. Members arc selected and nomi-
nated by TSGS and appointed by the SA.
Members of the Board arc normally ap-
pointed as consultants to TSG. They arc
further organized into formal continuing
subcommittms as ad hoc subcommittees to

consider spcatic mCdlcd problems. A prcsi.
dent will be elected from within the mcm.
bcrship for a 2.year term.

b. SIofl The AFEB is assisted by ●n Ex.
ccutivc Secretary (an officer of the Army,
Navy, or Air Force), selected on the basis of
demonstrated professional ●nd administra-
tive ability in the fields allied to Board func.
tions. The Executive secretary is appointed
by the SA based on nominations by TSGS.
The appointment is for ● 4-year term and
rotates among the militaw departments in
the order of Army, Navy, and Air Force.
The Exccutivc secretary is assisted by such
military and civilian personnel as may be
required in the administration of the activi-
ties of the Board.

c Meetings The AFEB meets as rscccs-
aary to accomplish its mission with the pro-
vision that a minimum of one formal
meeting be held ●nnually. The Board nor-
mally meets triannua!ly upon call of the
president, Minutes of each formal meeting
will be provided to tbc ASD(HA) and
‘l-W’s!

H. Functions
The principal functions of the AFEB arc
to-

m Develop timely professional advice
and rammcndations on operational pro-
grams and policy development in the broad
area of disease and injury prevention and
hcahh promotion. This includcs-

(1) Applying ncw technological and cpi-
demiological principles to the control of
●cute and chronic diseases.

(2) Environmcntzd pollution control.
(3) Occupational health.
(4) Design of new systems of health

maintenance.
b. Review preventive medicine programs

of the military dcptiments as required.
C. When necessary, recommend that

standing or ad hoc suhmmittces or panels
be set up to advise on urgent medical
problems.

d. Rcport findings and recommendations
to the ASD(HA), TSGS, and other agencies
when required.

c Provide annual reports to the Execu-
tive Agent and committee management
authorities.

*5. Relatlormhlps and admlnlstratlve
support

a The AFEB is ●joint agency of the mili-
tary dcpastments, m-id is subject to the au-
thority, direction, and control of the
Sccrctary of Defense. Management authori-
ty is dclcgatcd to the SA. As Executive
Agent, the SA cxcrciscs this authority
through TSG.

b. The SA will program, budget, and fi-
nance all costs of oyration, including man-
power control and utilization, personnel,
security, space, supplies, and other related
administrative provisions and scrviccs. The
SA may rcdclegatc this authority in conncc.
tion with these responsibilities within the
command structure of DA. Military pay
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snd ●llowances wrd PCS costs ●rc provided
by the respective military dcpartmenta.

c. The AFEB is under staU supervision of
the Chief, Mcdicsl Corps Affairs, OTSG.
Operational direction snd supervision is ex-
ecuted through the ASD(HA).

d. The president of the Board ●nd the
Executive secretary may communicate di-
rectly with DOD ●gencies, the military de-
partments, other Government and non-
Govcrnment ●gencies, ●nd consultants on
mallets of mutual interest or rcaponsibility.

Chapter 6
Joint Army-Air Force Medical
Library

-1. MIsslon
The mission of the Joint Mcdkal Library it
to provide biomedical ●nd technical refer.
enti, educational, and rcsmrcb ma[criat and
services in supporl of the medical snd mili-
tary missions of the Army and Air Force
surgeons general.

6-2. Functions
The principal functions of the Joint Medical
Library are -

a AquirG maintain, and circulate a col-
kction of professional journal titl~ text-
books, ●nd documents in biomedical and
allied sciences.

b. Catalog, clsssify, ●nd arrange tIte li-
brary collections for ready aces.

c Respond promptly to gcncrsl biomedi-
cal rqseatx.

d Produce indepth biomedical reference
●nd research literature scarcbct and
bibtiographiea.

c Provide demand search rttricvaJ &the
DIALOG, National Library of Mcdicim
●nd DTIC data bases. S~rcbcs are per-
formed for DASG and Air For- Surgeon
General (AFSG) stars, as well as owrscas
tiy and Air Forcz medical statTs.

f Maintain a tiaison and cmrdinatc with
non-DOD medical tibrarics for exchange of
information and interlibrary loans.

Z. Loan biomedical material to the ataifa
of the DASG and the AFSG.

h. Handle biomedical queries from other
Government agencies ●nd the civilian
community.

L Review and anafyzc medical journa3&
texts, and documents for possible ●ppliu-
tion to studies ●nd research projects d the
mcdiul statT.

J Process interlibrary Ioan rquesta for
●ll overseas Amsy ●nd Air Force mediral
facilities.

k Provide cxmsuhation ●nd onsitc visits
to overseas and CONUS Army ●nd Air
For- medical library facilities.

L Represent DASG and AF!3G on rstili-
tary mediusl tibrary matters at DA and De-
partment of the Air Force kvcl and in the
avilian cmnnrunity.

-3. Relatlormhltss movidcd to Ihc asmrorwiate ICVCISwithin
a. The AAFJML, a joint hcal[h scmicc

sgcncy of the OTSG, is under statT supcmi-
sion of the Chief, Medical Corps AtTaira,
OTSG.

b. The SA will program, budget, and ti.
nance all costs of operation, including man.
power control ●nd utilization, personnel,
security, sparx, supplies, ●nd other related
●dministrative provisions and services. The
5A may redelegate this ●uthority in wnnec-
tion with these rcaponsibilities within the
command structure of the DA. Militsry pay
MM allowances and PCS costs arc provided
by the respective military depastmcnta.

c. The Administrative Medics]
LI%rarian—

(1) Is responsible to the DASG for s11
operations of the Joint Mosticat Lrlsrary.

(2) Will maintain liaison and communi.
catc dircdy with the AFSG to ensure the
Interaervice Support Agreement is carried
out.

Chapter 7
Armed Forces Pest Management
Board

7-1. Establishment
see the comcnittce continuance spprovat on
Use title page.

7-2. AFPMB purpose
The purpose of the AFPMB is to recom-
mend policy, provide scientific ●dvice, and
enhance coordination ●mong the DOD
components on all matters related to peat
mmagemcnt.

7+ Composltlon ●nd dlrectlon ●nd
control

n. Membership. The AFPMB is organ-
ized into a council and a directorate. The
council is ● pas%time coordination and ad-
visory body of peat srsanagcmcnt and natu-
rsl rcsourc4 pmfcssionala. Tbc 13.member
council is composed of four members from
each mifitary department ●nd one member
from DLA. Equal representation for the
AMEDD and the Chief of Engineers wilt be
provided. Other DOD ●gencies and
nondcfcnac governmental ●gencies provide
nonvoting ●gency or liaison representation
on the Board. A chairperson and vice
chairperson wilt be selected from within the
council membership for 2-yeu tcrmm

b. Smfl The AFPMB statTconsists of an
Executive Dircrtor, Assistant Executive Di-
rector, Research Liaison Officer (RLO),
Contingency Liaison Officer, the Defense
Pest Management Information Analysis
Center personnel, ●nd support personnel.
Appointees for the Executive Director, As-
sistant Executive Director, ●nd RLO witt
rotste smong the mititxy aervk.

c. Afeefing& Meetings of the AFPMB
will be held triannually. Minutes of each
meeting will bc provided to council repre-
sentatives and ●gency mcmbm. An execu.
tive summary of each meeting will be

. . .
each mili[ary service. Additional meetings
of sckc!cd members U’i]] be conducted st
the call of the chairperson to conduct re.
sswch program reviews or to solve specific
peat management problems.

7+ Funetione
Ttw functions of the AFPMB arc to-

a Develop and recommend policy to the
Assistant Secretary of Defense (Production
and Logistics) (ASD(P&L)) for the DOD
Pest Management Program m described in
DODD 4150.7.

b. Serve ●s ●n ●dvisory body to DOD
components ●nd proyide timely scientific
and professional pest management advkz.

c Function as a -rdinating activity of
DOD for pest management.

d. Approve ●ny introduction, stockagc,
and deletion of pest management materiel in
the DOD supply system under DODD
4150.7.

c CJpate the Defense Peat Managcmcn[
Information Analysis Center.

~ Coordinate and develop rquiremcnts
for pest management related research, dc-
vclopmcnt, and testing within DOD; pro.
tide technical coordination for the annual
review of U.S. Department of Agnculturc
@ management research of intcrst to tlrc
DOD; provide recommendations to the
Under Secrcsary of Defense for Acquisition
xtrd to other agencies performing research,
development, and testing for the DOD.

g. Communicate directly with the DOD
components, liaison representatives IO the
Board, and StXc officials with pest manage-
ment rcaponsibilitiea on scientific and tech-
nical pest management matters.

A Estsblisb committees within the Board
membership to facilitate performance of
Board functions (DODD 5105. 18).

i Perform other functions ax speci6ed in
DODD 4150.7.

7-S. Relatlonshlps and ●dministrative
support

a Tbc AFFMB is ● joint agency of the
mik.ty d~mcnta, subject to the msthori-
ty, direction, md control of the secretary of
Defense. Administrative ●nd logistic sup
port is delegated to the SA. As Executive
Agent the SA cxcrciaca this ●uthority
through TSG.

b. The SA will program, budget, and 6-
nance alt coats of operation, including man-
power control ●nd utilization, personnel,
security, space, supplies, and other related
●dministrative provisions and scrvi=. Tbc
SA may redelegate this authority in wxmcc-
tion with these responsibilities within the
cmnrnand structure of DA. Mili~ pcmon-
ncl authotitions, pay and allowances, and
PCS costs ●rc provided by the rcsptive
mili~ry dcpartmcnta.

c The AFPMB is under staff supervision
of the Chief, Medical Corps Affairs, OTSG.
Operational direction ●nd supervision is ex-
ecuted through the ASD(P&L).

d. The Executive Director of the _
AFPMB wifl exercise direct supervision of

8 AR lWIOPNAVINST 6700.2/AFR 1652WMC0 S420.18A ● UPDATE



the directorate statT, This includes rcsponsi.
bility for all administrative matters pcmin-

ing to the Board’s actitity, operations, and
resources management.

e. Liaison ●nd direct communication
with Army ●nd DOD elements and other
Federal ●gencies in matters related to the
AFPMB pest management mi=ion is autho-
rized and ertwuragcd.

Chapter 8
Armed Forces Inst[tute of
Pathology

8-1. Mlselon
The mission of the AFIP is to-

a serve es ● national ●nd international
rcsourct supporting the military and civilian
sectors in education, consultation, and re-
search in medical, dental, and veterinary
pathology.

b. Maintain a comprehensive collection
of pathology specimens for study.

c. Provide ● focus for information cx-
changc between civilian and military
medicine.

8-2. OrganlxatIon, concept of
operations, and relationships

a AFIP is a tri-scnix orgtition sub-
ject to the authority, direction, and control
of the ~creta~ of Defense. Management
●uthority is delegated to the SA. As Exccu-
tivc Agent, the SA exercises this authority
through TSG. AFIP it under statf supeM-
sion of the U.S. Army Surgeon General.

b. The SA will be responsible for the de-
termination and provision of administrative
suppt for the opcmtion of AFIP, inchsd-

ing budgeting, funding, 64 control, man-
power control and utilization, personnel

administration, security administration,

space, facilities, supptics, other ●dministra-
tivc provisions and scticcs, and related mo.
bi!ization planning, The SA may redelegate
his authority in connection with these rc-
spnsibilitics within the ammsnd structure
of DA,

c. The Board of Governors will be re-
sponsible for the policy direction of the
AFIP.

d. Under the policy direction of the
Board of Govemo~ the Director will be re-
sponsible for the organization and cfkctivc
operation of the AFIP.

8-3. Functions
The functions of the AFIP arc to-

a Maintain ● consultation service for the
diagnosis of pathologic tissue for DOD, oth.
er Federal agencies, and for civilian pathol.
ogists; serve as the chief reviewing authority
on the diagnosis of pathologic tissue for the
Army, Navy, and Air Force.

b. Conduct experimental, statistics, and
morphological research in the broad field of
pathology.

C. Provide instruction in advanced pa.
[hology and related subjects to the Armed

Forces and, based on ●vailability of facili-
ties, to other quaMkd pemons.

d. Trtin enlisted personnel of the Anncd
Forces in histopathologic techniques.

e. Collect medhl materials, specimens,
photographs, a records, ●nd related data
from geographic areas and sources world.
wide for training of Armed Forces
personnel.

~ Donate or loan duplicate pathologic,
photographic, and other educational matcri.
al to other Federal and non-Federal mcdkxl
services, museunsst medical schools, and sch
entillc institutim

g. ~ntract with the American Registry
of Pathology for cmpcrativc cntcrpnsu in
medical rcwzmcb consultation, and educa-
tion between AFIP md the civilian medical
profession, as appropriate.

h. Maintain a medical illustration se.mice
to support AF3P, the medical servicca afthe
Armed Forces, and other Federal ●gencies
x apcciticd in paragraph Hal(l).

i. Maintain the Armed Forces Medical
Museum for research, instruction, ●nd
display.

j. Maintain reports and files on all m-
sioncd cases that have historical, research,
educational, or consultation value.

L Maintain duplicated specimen slides
and additional parfin blocks and tissues of
u sent to the AFIP or to histopatbology
centers for rc~crcncc and teaching purposes
or discard after 5 ycam.

L Maintain malpractice claim files as ●

consulting SCMCCto the A.rrned Forces
(1) Armed Forces claims officers will

provide, at the earliest possible time, one
legible copy of each medical malpractice
claim and related records to the AFIP De-
partment of Legal Medicine.

(2) Claims otEccrs will include ● cover
letter stating that tmnssrltation is rqucsted,
or that the 61c is for retention only.

H. Components
SS.AFIP Repository and Research

Services
(1) Missiom Tbc AFIP Repository and

Research SCM= collects, controls, main-
tains, and uses pathological material and re-
lated records to ●cquire ●nd disseminate
knowledge in the 6cld of pathology. The
AFIP repository consists of all accessioned
cases. Individual cases of special interest,
educational, or macarch value arc subclasai-
flcd into registries.

(2) Functions The AFIP Repository and
Research Scrvica will—

(a) Serve as coordinator on all research
matters that involve the AFIP Professional
Research Program.

(6) Maintain liaison with Federal and
other health ●gencies, universiti~ ●nd insti-
tutions supporting or participating in the
AFIP Research Program.

(c) Provide liaison with the American
Registq of Pathology as a cooperative cn-
tcrpnsc in medical research and education
between the AFIP and the civilian medical
profession on a national and international
basis.

b. Armed Forces Medical Museum.
(1) Mission The Armed Forces Medical

Museum provides professional and public
education. The museum tocates, collects,
preserves, displays, ●nd makes available
medd materials, ●rtifacts, snd data of last.
ing scientific ●nd historical interest for
study snd rcacarch by the public and the
AFIP Stdf.

(2) Functions. The museum wilt
provide

(u) Orientation, exhibits, technical ad.
vicq and guidance in museum technology.

fb) Research in biomedical science.
(c) services ●vailable for studying, tmch-

ing, and displayin~ such as-
1. Gross ●nd microscopic specimens in

the fields of medicine, dentistry, ●nd vcteri-
nuy meclicitrc

2. Exhibits on specific health topics or
spccfic medkal, dental, and veterinary sub
jccts and organ system pathology and
anatomy.

3. Human, animal, and embryologic
specimens and models.

4. Historical collections of miIitary and
civilian mcclkt, dental, and veterinary in.
strtsmcnta and quipmcnt.

c Facilitia Jor education ond training.
AFIP will maintain and o~rate a training
aids library for loan to members of the
tied Forces medical services and the ci-
viIian medical profession ●nd conduct ●n
extensive training program for military assd
civilian pcrsotstrel. The education program
irrcludca-

(1) Residencies. AFIP is ●ccredited by
the Counsel on Medical Education, Ameri-
can Medicat Association, and the American
Board of Pathology for residency training in
forensic pathology, neuropathology, and
demratopathology. AFIP has a residency
program in veterinary pathology to prepare
qualitkd candidates for board certification
by the American College of Veterinary
Pathologists.

(2) Master or Science Degree, Forensic
Science. AFIP and George Washington
University otTcr a program leading to a
Master of Scicncc degree in Forensic Sci-
ence or a Master of Forensic science degree.

(3) Individual. Individual training to
meet the applicant’s needs and qualifications
is ●vailable ●t the AFIP in all ticlds of
pathology.

(4) Continuing medical ●duration. Post-
graduate short courses ●ccredited by the
Accreditation Committee on Continuing
Medical Education arc given on pathology
and other subjects.

d. Cenferjor Medical Illuswation (CM1).
(1) Missiom The CMI collect-s, prepares,

prints, duplicatm, exhibits, and files medical
illustration material of importance to the
Armed Forces. (see fig S-1 for a sample of a
required statement of release, granting ~r-
mission to usc written or oral material.)
Though itexists primarily to support the
AFIP consultation, education, and research
programs, CMI facilities arc available to
Armed Forsxx medical services and to other
Federal and civilian ssgcncics and persons
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●pproved b) the Dircclor. AFIP procedures
●nd policies ●nd in[eragcncy suppcm ●nd
user charges govern the usc of CM I
services.

(2) Funcfions CMI u’ill-
(0) Maintain ●n Armed Forces central

file on pathological photographic negatives,
color transparencies, and photo-
cnicrographics showing disease, wounds,
●nd injuries of professional medical and mil-
itary importance.

1. Matcnal to bcforwardcd tolhc AFIP
should be of pathological interest, educa-

tional value, specifically rquestcd by the

AFIP, 01” wofihy of tile retention.
2. Items for filingar ctobcfomrardcdto

the Director, AFIP; AITTJ:Aasociate Di-
rcctor, CMI; WASH DC 203~.

3. Copies of illustration materiafs acccs
sioncd and indexed by the CM1 Illustration
Library Division may be obtained by scnd-
irrg requests to the Director, AFI~ ATTN:
Associate Director, Chfl; WASH DC
20306-6000. An AFIP ●ccession number
must bc used m a referen=

(b) Maintain the capability for clinical
photograph y, photomicography, and rncdi-
cal arts for AFIP.

(c) Provide training in medial illusma-
tion and photographic tcchriqssca.

(d) Maintain the reproduction upability
so print and publish texts and illustrations
for AFIP.

(e) Make AFIP illustrative items ●vail-
●blc to Armed Forces facilities, othw Fcdcr.
al ●gcnci~, and approval organisations and
pcrsors&

@ Dcsi~ ccmstruc~ display, and maiss-
tain medical and scientific exhibits for alI
DOD components and other AFIP.ap-
provcd ●ctivities for showing at regional,
nationsd, and international medical forums.
Medical and/or scientific exhibits ❑ ust be
requested and approved through catablishcd
military department channch
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fh. tl, s. CArwy)W#ry) fAhforvo) h~~80-mio~t04 t@meit8?@~u@gt touoo~pictum, plotorialroaotip
and/orvoloo inoonnoation ~lthoduootlwol ●n4/orlnfomotional ProoosoosBodo ●rproduood for DOD.

Ihoroby Wvoallr ishtsofPrivooY thOt180Y hOVOOitliO? MOOMOB lsvorbystotutooad. further, I
horobygraot full pomiosiontotho U.S. Oovoramont oadanyof ~tobroaohoo to usoanypiotumo a#spo-
konmtorlolwhonovor ●ndhowovorthoy doomnoooooory. Thlovoluntory sorvloowlllaot bo~40ttiti-
sioofotuturo oloimasoinst tho Oovornsont toroomponsotlon.

(sqnoruro)

Iawltnossthoroof Ihovohoroon sot myhondoadoool this day or 19_ .

(If thosipnoturo connotbeobtolnod, aokooaoxplonotory nototionontho stotomont’srovorse side.)

Flfturo&l.6omplo formotkraototomont ofrdoaoo
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Glossary

Section I
Abbrevlatlorss

AAFJML
Joint AJUKy-Air Force Medical Library

AFEB
hrncd Forces Epidemiologic Board

AFIP
ASISSCdForces Institute of Pathology

AFMIC
Armed Forces Medical Intelligence Center

AFPMB
Armed Forces Pest Management Board

AFSG
Air Force Surgeon General

ASBPO
&rrrrcd Scrwiccs Blood Program GtEcc

ASD(HA)
Assistant Secretary of Defense (Health
Auairs)

ASD(P&L)
Assistant %xeta~ of Defense (Production
and Logistics)

BW
biological warfare

cm
Center for Medical Illustration

CONUS
sxxtinentd United States

DA
Department of the Army

DASG
Department of the Army Surgeon General

mm-r
Deputy Chief of Sta6 for Intelligence

D-day
deployment day

DDRE
Director of Defense Research and
Engineering

DEPMEDS
DOD Deployable Medical Systems

DIA
Defense Logistics Agency

D!US
deployable medical systems

DMSB
Department of Defense Medical StandardL
xat~on Board

DOD
Department of Defense

DODD
Dcpartrnent of Defense Directive

DPSC
Dcfcnsc Personnel Support Center

tixcd contingency hospitaJ

FOA
field operating agency

GMI
generaJ mcdicaJ intctJigence

JSCRG
Joint SCMC6 ClinicaJ Review Group

JSDMCG
Joint ScMces Dental Materiel Coordinating
Group

JSDMSCG
Joint SCM=S Deployable Medical Systems
Coordinating Group

JSML02
Joint SeMccS McdicaJ Logistics Coordinat-
ing Group

JSNAG
Joint Services Numing Advisory Group

JSPAG
Joint Services Pharmaceutical Advisory
Group

medical treatment facility

OTSG

GtJicc of The Surgeon General

PCs
permanent change of station

R&D
research and development

RLo
Research Liaison Officer

SA
Secretary of the Army

s&Tl
scientific and tcchnicat intelligence

TSG

T%c Surgeon General of the tiy

TSGS

the surgeons general of the military

departments

mu
War Rescrvc Matericl

SectIon II
Terms

DOD DeployableNledkt Systems
A facility capable of being located in ● de-
sired or required area of operation during a
contingency, war, or national emergency.
These systems are composed of tixed cmtin-
gerrcy hospitals (FCHS) and other than
FCHS that ●re not operated during
peacttimc.

Fitaisbed Intelligence study
The final published form of information af-
ter raw intelligence data have been ●na-
Iyzed, cvahated, and mllatcd.

Fixed contingency hospital
Ast FCH k an inactive or par+ally inactive
medical treatment facility (14TF) housed in
● tlxcd structure such as a hospital or other
suitable building located in a required area
of operations. FCHS are equipped to pro
vide medical treatment only during war-
time, ● major contingency, or ●n
cmcrgcncy. An FCH may be either U.S.

owned or provided by a host nation.

Fixed contingency bospltala, other than
MTFs designed for field oprations and de-
veloped in txmsideration of the distinct mis-

sions of the rnilitmy services. These types of

MTFs fall into two mtegoncs:
a. Parfially relocatable AfTFs. MTFs

d=igncd to usc the mobile core functions of

the rclomtablc MTF, such as surgery, x ray,
●nd laboratory. Ancillary and operating
suppofl functions, such ax wards, laundry,

and food service, will be satisfied by use of

6xcd structures.

b. Relocarabk AfTFs MTFs designed es-
pecially for mobility. Mobility is a quaJity
or capability that permits these MTFs tc
move from place to place while retaining
the ability to fulfill their primary mission
for the military SCMIXS.

Functional module

A medical clement intended to provide a
single function within a DOD Deployable
Medical System; for cxasnplc, x ray, labora-
tory, and operating room.

Item entry
The prwess of—

a Evaluating new or improved iterns of
medical materiel for entry into the DOD
supply system.

b. Preparing and updating essential char-
●cteristics. Characteristics are mandatory
qualities required of an itcm to accomplish a
specified professional, therapriic, military,
or technical function.

c. Submitting completed action docu-

mentation (item review reports to the DPSC

to ca[alog and obtain a national stock

number).
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Mcdicel intelligence
That category of intelligence concerned
with factors eifccting mut’t cficiency, cspa.
bility, ●nd well-being.

o. Gcnerol ,.: .-,.-. . .. . ~ence, ill(clli-
gencx on bcshh end ssnitetion, epidemiolm
gy, environment] factors, ●nd military and
civilian mcdicsi cue capabilities.

b. Medicul Scimrific and Technical Intel.
Iigencc. Intelligence ccrruming d bssic ●nd
●pplied biomcdicsi phenomena of military
importan+ inchrding bloJogid chemical,
psychological, and biophysical.

Medicdmateriel
Ali items of mcdicai, dental, md veterinary
equipment snd supplies.

Medicdmateriel set
An sssembly of medical ●nd nonmcdical
matenei designed to make health cue deliv-
esy easier under ● variety of field conditions.

Miiituy USTiCSS
Tbe Army, the Navy, the Air Force, ●nd
tbc Msrine Corps.

Quick response task
An intciiigence production task requiring
no more thsn 5 working days to complete.

Standardization of deployable medicai
systems
The systematic development of DMS on s
line-by-line bssis. This ensures tbst compon-
ents are standardized to tbe maximum ex-
tent possible. Deviations are documented
and bawd only on the distinct missions or
Iogisticd and support restnctio~ or both,
of the snilitssy services.

Sturdsrdid
To be uniform on s bssis of nstionsl stock
number or ●uttioti substitut=

SWderdkd medicd msteriel
The cnd product of the medicd item entry
procus.

Suppofi quipmesst
Major nonmcclkaf items that uc required to
support fictional mc4i4 moduls, for CX.
srnpi~ truck% generators, urd sbclters.

WeddyWire
An elecironicaIly transmitted isrtelligena
product that disseminates concise, timely,
and cument intclligen~ of military signitl-
Cuia on 8 Weckiy bssis.
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